S, No.300

v,

10.48

WRITE PLAIN

LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORJN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N
REG. DIST. KO, :3 ]!8 PRIMARY REG. DIST. ml_ma_. Regium':uo.....ﬁ@m...._.

IFILED JUN 24 1358

7023241

b. Cl'lé‘( (11 cutolde corpumte limite, write RURAL and give

townshipt| STAY (in 1bis place?

OR
Town St, Louis, Mo,

a city
Yes

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I Institotion: residefics befars
a. COUNTY a. STATE b. COUNTY adintmion}.
Missourl /
c. LENGTH OF || <. CITY 4. Is Resldenes within Limita of

kneo aisd town?
ml?n [m}

{(Yea,no,orunknown} | (Il yes, wive war or dates of servics)

TOwN st, Louis, Mo, .
d. FULL NAME OF (Il not in hospital or institution, give streat address or locatlon) o. STREET (If rural, give location)
HOSPITAL OR . P f EFSS
;51""9“““0" st. Iouis State Hospital A/ 5400 Krsenal St., St.Louis 9, Mo,
3. NAME OF a. (Firs) b. (Middle) v . (Last} 4. DATE (Month)  (Day)
DECEASED : 7} (Year
(Tooeor pny  RUDOLPH DIVIKI E June 11 1958
5, SEX 6. COLOR OR RACE | 7. #&%Eg. gf\yggcgénmm. 8. DATE OF BIRTH 9. !:GE s ymn] v woca -Dﬁm W WnoER u s,
. 1 Unikg t .
Ma-le 0 White (Bpacity) mga. € } ) on , ays lioun‘ Min
10a. USUAL OCCUPATION (Ghvekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. cIT
doos during most of working m...:-au nt.(::d) N DUSTRY G (City and Stece or Foreign m“”’ cou "%E'{'TOFWHAT
known Cgechoslovakia en
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Wife: Anna Diviki
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL sECUREra' 17. INFORMANT"S S5|GNATURE OR NAME ADDRESS

No Anna Diviki 3460 a Tennessee Ave
18. CAUSE OF DEATH MEDICAL. CERTIFICATION 'ONSEY AND DEATH.
1. DISEASE OR CONDITION
- fter anly OnecaUsaper | Ly REETL Y LEADING TO DEATH® ) Carcinoma of stomach 3 hra,

line for {a}, (b}, and (c)
ANTECEDENT CAUSES
Mortid conditions, if eny, giring DUE TO (b}

*Thiz does not mean
the mode of dying, such

rise {o the abeve couse (o} dating

heart faflure, asthenln,
o3 heart fatlure, asthenta the underlying cause last.

ele. It means the dis-

ease, injury, or complica- DUE TO (¢}

/S %

11. OTBER SIGNIFICANT CONDITIONS
Conditions condribuling o the death but not

tion which caused death.

related to the dlscase or conditlon couting death. Paronoid Schizophrenia

19a. DATE OF OP_F{ROJN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ﬂ,l
i . YES D NO

2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, {agtory, sireet, sfBew bldg., e10.)

HOMICIDE
21d. TIME (Month} (Day} (Yewr? (Hour} 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

O WHILEAT =] NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased from — Sept.l9 19 25 10 __June 11 19.58_, that T last saw the deceased

, and that death occurred at 5330P  m., from the causes and on the dale siated above
23b. ADDRESS 23c. DATE SIGNED
. .. 5400 Arsenal St., 6-12-58
. BURIAL, CREMA. | 24b. DATE 242, I‘\A"\E OF CEME'.TERY OR CREMATORY 24d. LOCATION (Otty, town, or counity) (State)
ION, REMOVAL ¢ ¥}
al 6/14/58 Loncordls Cemetery | St Touis Missourl

DATE REC'D BY LOCAL

JUN 1 258

P

FUNERAL DIRECTOR" S 8|GIATURE

roydell Fggeral Hoine 1926 Allen Ave

s Statement on Reverse Side) .

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by,(,?.’?&{._—- ................................................................ , Student Embalmer No................

working under my personal supervision..

Student cooveairnreiir i es i
Signature of Student Ezbalmer

P. O. Addreaq/?%é

--Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail ‘
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not embalmed, fact should be so stated above. .




